Purpose] We made rehabilitation diagnosis and treatment records available on a Local Area Network (LAN) in a hospital and investigated their use by nurses. [Subjects and Methods] Questionnaires were distributed to 92 nurses in the department of orthopedics, cardiovascular surgery, neurosurgery, and nerve medicine.
INTRODUCTION
We posted information regarding the physical a n d m e n t a l a s p e c t s o f p a t i e n t s f r o m t h e rehabilitation department on an institutional Local Area Network (hereinafter referred to as LAN) 1, 2) . Because this is a transmission beyond the types of job positions within the institution and information regarding patients can be shared, we believed that it could be useful in risk management for safely administering physical therapy.
O n t h e o t h e r h a n d , i n t h e o c c u p a t i o n a l background, the use of computers for distribution of information by medical services has not advanced significantly, and it is said that the utilization rate of electronic health records, which are the newest type o f m e d i c a l d a t a , i s a p p r o x i m a t e l y 1 . 1 % , representing present utilization only within very few institutions. One survey report states that the rate exceeds 30%, including institutions that are currently developing or planning such use 3) , although the main focus of that study was university hospitals and large hospitals. The trend of computerizing hospital work has shown signs of spreading to medium-sized to small hospitals. However, costs have been cited as the first point of difficulty for such an introduction 4) , and the main issue remains, not only the immense cost of introducing such a system, including the development of the system, but also the continuous development of various terminals.
In the present study, undertaken at a medical institution that was reviewing the development of electronic he alth reco rd s, distribution of rehabilitation records using an in-hospital LAN was developed, and a survey was conducted among floor nurses whose main role was that of receivers of such data, regarding the viewing and utilization of the information; the results are herein discussed.
An overview of the institutional LAN on which the present survey was based follows.
It was possible to view both the physical therapy performance records and the rehabilitation nursing records, but because the format and system of the medical records were paper-based and department specific with central control at the medical information management room, it was practically or physically difficult for a consulting physician or a floor nurse, to view the information when needed. Therefore, using commercially available database software (File Maker®) that had already been introduced and used at this institution by physicians for the creation of summaries at the time of hospital discharge, a system ( Fig. 1 ) was established in September 2005 in which a special database was created for the Rehabilitation Department and managed on a server 2) . It should be noted that the physicians and physical therapists at the site are in charge of the development of this system and they make additions and changes to the system as needed. The advantage of this is that data can be flexibly used at different clinical sites.
This in-hospital LAN makes it possible to view the physical therapy performance records as well as the rehabilitation nursing records on each inhospital terminal, thus making it possible to ascertain the conditions of patients who visit the Rehabilitation Department throughout the entire hospital. A LAN manager teaches all nurses of a ward the operation of a personal computer. Furthermore, in order to protect against the risk of falsification, viewing is possible only in the hospital w a r d s , a n d i t i s t he r e f o r e n o t a t w o -wa y communication tool. Moreover, at this medical institution, preparations are now being made to computerize health records throughout the entire institution.
SUBJECTS AND METHODS
The subjects comprised 92 nurses working in the h o s p i t a l w a r d s o f o r t h o p e d i c s u r g e r y , cardiovascular surgery, cranial nerve surgery, and at the Department of Neurology. These departments and wards were found to frequently request rehabilitation according to a preliminary survey 5) at a foundation hospital in Oita Prefecture, which had 610 beds and 25 departments.
Regarding the methodology, a questionnaire method was used for the survey. After providing an explanation of the background and the objectives of the survey to the head nurse of each hospital ward and obtaining their agreement, they were requested to distribute and collect the questionnaires (Fig. 2 ). The information sought by the questions was as follows: (1) knowledge of the presence of viewing of the page of the Rehabilitation Department via the in-hospital LAN; (2) the purpose of viewing such data; (3) the reasons for not having viewed it; and (4) the utilization of a service in which the rehabilitation nursing records from the previous day are automatically printed out (paper-based media) from printers in the hospital wards at a fixed time each morning.
RESULTS
The number of subjects from whom the questionnaires were collected was 66 (the collection rate was 71.7%; the average age was 30.9 ± 9.4 years). Regarding each hospital ward, data were obtained from 13 subjects working in the orthopedic surgery ward, from 15 subjects working in the cardiovascular surgery ward, from 20 subjects working in the cranial nerve surgery, and from 18 subjects working in the Department of Neurology (Table 1) .
Fifty subjects (75.8%) answered they knew about the page of the Rehabilitation Department for Question I, and 16 subjects (24.2%) answered they did not know about it (Table 2) . Twenty-nine subjects (43.9%) answered they had viewed the page of the Rehabilitation Department, and 37 subjects (56.1%) answered they had not (Table 3) . Regarding the purpose of viewing the page, multiple answers were obtained from 29 subjects: 21 cases of "rehabilitation nursing records" 19 cases of "physical therapy performance records" 2 cases of "physical therapy plans" 1 case of "rehabilitation nursing plans" 1 case of "records of condition changes" and 1 case of "rehabilitation nursing notes" (Table 4 ). Moreover, 17 subjects viewed some items on the page. Meanwhile, the reasons for not having viewed the page included the following: "no time for viewing because of a busy work schedule" by 21 subjects; "I do not know how to open the page" by 7 subjects; "it is not necessary for the current nursing service" by 5 subjects; "I am not interested" by 1 subject; and other by 3 subjects (Table 5) .
Question II was related to the service providing re cords from the previous da y which ar e automatically printed out (paper-based media) from printers in the hospital wards at a fixed time each morning. Sixty subjects (91.0%) knew about the service, and 6 subjects (9.0%) did not know about it ( Table 6 ). The purposes of using the paper-based media were as follows: "ascertaining the particulars of my patients" by 28 subjects; "transferring information about a patient" by 21 subjects; "both ascertaining the particulars of my patients and transferring information about a patient" by 5 subjects; other by 4 subjects, and unknown by 2 subjects (Table 7) . Furthermore, regarding questions about the continuation of the service, the following answers were given: "I would like automatic printouts to be continued" by 41 subjects; "automatic printouts are not necessary (only viewing the terminal)" by 11 subjects; other by 9 subjects, and unknown by 5 subjects (Table 8) .
Moreover, the relationship between the experience of viewing and the recognition of the automatic printout service (paper-based media) is shown in Table 9 . Among the 60 subjects who answered that they knew about the automatic printout (paper-based media) service, 26 subjects answered, they had used it, and 34 subjects answered they had not, which was higher by as many as 8 subjects.
DISCUSSION
The "Guidelines for the Medical Records of Physical Therapy 3) " issued by the Japanese Physical Therapy Association indicate that the notation of medical records should be based on the scientific principle whereby the results of physical therapy are described through the sufficient observation of a patient, and it should be ensured that the notation clarifies the continuity of physical therapy. It is believed that this will create medical records that can accurately transmit information regarding physical therapy when viewed by healthcare professionals in rehabilitation. Moreover, according to the same guidelines, the development of forms for recording information about patients, which can also be referred to for transmitting and sharing information about physical therapy, a socalled "rehabilitation message pad", has been mentioned, but no definitive format has yet been established. Originally, Karte (A German word) means "medica l records" and it re fers to documentation and images created, recorded, stored, etc., of health records, prescriptions, surgical notes, nursing records, records of examination findings, X-ray images, referral forms, a summary of medical courses during hospitalization for a patient who has been discharged, as well as the physical conditions, pathological conditions, and the treatment of patients during other courses, etc 4) . Moreover, it can be considered that the forms seen in a report by Ono 6) such as "risk inquiry forms" for the practice of risk management in physical therapy would be included, but all of these are ideas have so far focused on paper-based media.
In 1999, then the Ministry of Health and Welfare issued a notification stating that paper-based health records could be eliminated if the three conditions of authenticity, visual readability, and storage properties were met (Notification No.517 of "Preservation of Medical Records via Electronic Media" issued by the Health Policy Bureau on April 22, 1999). Electronic media (electronic health records) were effectively approved and began to spread 7) . Electronic media complement the limitations of storage of physical media and include many advantages such as the commoditizing of information, faster transfer rates, etc.
In the present survey, the majority answered they knew about the page of the Rehabilitation Department, but had not viewed it. It was believed that the degree of recognition had increased since the institutional LAN was first established in September 2005, but according to these results, it cannot be ruled out that this was just an assumption of those who transmitted the information. The main reason for not viewing the page was because a nurse w a s b u s y . I t w a s t h e r e f o r e n e c e s s a r y t o multilaterally discuss the reasons why the floor nurses could not operate the terminal for viewing. Nishiuchi 8) simplified the transmission patterns of information and divided them into three groups: (1) human to human; (2) human to object (various medical devices and systems from electronic health records to injectors); and (3) object to object. Among these, he explained that in (2), there are cases in which the function is not implemented because the object is not designed for users, and therefore we users of electronic media need to assess the system while carefully taking into account whether or not such a system is truly user friendly or not.
In particular, focusing on the reasons why floor nurses had not viewed the page on the terminal, the answer "I have no time for viewing because of a busy work schedule, therefore I have never viewed t h e p a g e o n t h e t e r m i n a l " a c c o u n t e d f o r approximately 30%. It is also believed that the complication of work is specific to acute hospitals, and it can be speculated that, when priorities are set in a daily nursing service and related services, low priorities are set for the services of physical therapy and rehabilitation. Moreover, Ehara 9) explained that sectionalism within a workplace may be a factor which inhibits communication, and at a traditional workplace, the necessity of reviewing the atmosphere within a department should also be carefully taken into account; this may be a future issue. It is necessary to discuss the improvement and partial development of a system based on these facts. We believe that this would improve the approach to risk management in rehabilitation at acute hospitals making it consistent with the actual situation of the workplace.
In the current medical situation, especially at very busy clinical sites, the sharing of medical information via paper-based media is now considered to have reached its limit 10) . In a report by Yashiro 11) , she explained that, if simple nursing records could be disclosed, it would promote team medical care, and sharing with personnel in other job positions is desirable in order to provide better care. It can be said that electronic records are appropriate method for sharing. Moreover, Fujita 12) has reported that, because of the change to electronic health records, the information of medical providers, which was not seen in the past, can now be shared. Takasaki 10) explained that conventional paper-based medical records can only be shared as data via physical transportation among the Examination Department, Rehabilitation Department, and other central medical care departments, and because it is a physical medium, only one physical copy can exist temporospatially, so there is a disadvantage in that it cannot be simultaneously referred to by other departments. A significant advantage of computerization is that personnel in other job positions and in other departments can simultaneously access the information, and Takasaki explains that it is likely that the sharing of information can contribute to improved medical safety. As we report above, in the current medical situation, we believe that medical records will eventually progress to electronic media, but we believe that the merits after such an introduction will be determined by factors such as the handling of terminals by medical provider staff, the number of terminals per number of employees, and the types and volume of peripheral work for each job position. In particular, for the transmission of information regarding rehabilitation, it is important to improve the frequency of viewing on terminals by floor nurses. However, paper-based media are still partially used as a transitional measure and thus continue to be highly valued. Specifically, regarding the automatic printout (paper-based media) of records from the previous day from printers in the hospital wards at a fixed time each morning, 91.0% of the nurses answered they knew about it, and they used it in their work, and the frequency of its use was therefore high. Paperbased media is a visual method, by which it is easy to obtain information, and practical use of paper media was effective for nurses because they were busy.
In the development of computerization, there are some reasons for using paper-based media. Watanabe 13) describes a communication system for temporary changes at an acute hospital. It is necessary to frequently contact physicians because of rapid temporary changes of the conditions of subjects in an acute hospital. As for the detailed communication tools for information within a hospital, the following four methods have been implemented: (1) information about a subject is referred to or input into electronic health records using an ID and a password, and a referral function is used for communication regarding medical services; (2) for communication regarding matters other than medical services, e-mails are exchanged between departments using an in-hospital intranet;
(3) communication in real-time is implemented using individual PHSs; and (4) short conferences are held with each department that requests physical therapy. It is believed that each method will help to overcome issues related to the Physical Therapy Department at an acute hospital that requires the involvement of physicians in many departments. However, the methods of (1) and (2) are similar to the method of the authors, et al., and necessitate that the viewing of the terminals be made common practice and that opportunities for viewing information on the terminals be increased. For complementing the transmission and sharing of information in human-to-human communication, the use of speech and the use of face to face communication as in the methods of (3) and (4) should be discussed. Moreover, as shown in Table  6 , it was also elucidated that some bias may have existed in the answers regarding the fact that nurses did not know about the automatic printout (paperbased media) service (concentrated in some hospital wards). Therefore, it will be necessary to review the institutional publication in the future. Furthermore, as shown in Table 9 , the high degree of recognition of the automatic printout (paper-based media) service was not related to the experience of viewing information. Paper-based media was used as information between nursing services and it was thus considered to be effective.
In the medical industry, the transmission and sharing of information is progressing toward computerization (paperless system). However, computerization is a matter that is determined by the managerial circumstances of each medical institution and it cannot progress simply on the basis of "computerization first". By skillfully using a conventional analog method, as described above, it is possible to complement the current situation as well as improve risk management. In other words, it can be said that such a method is partially effective for prioritizing the safety of subjects. In this survey, part of the actual situation of clinical practice was examined. We would like to continue to discuss the transmission of information in the field of risk management as we seek to both identify and establish methods that can be consistently and effectively used at a wide range of clinical sites.
